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U.S. Department of Labor
Employment Standards Administration
Oifice of Labor-Management Standards

Washington, DC 20210

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT  orcs or taragonentan s

No. 1215-0188

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Exprres: 11-30-2002
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only

1. FILE NUMBER

2. PERIOD COVERED
-MO DAY

From -0 1 _0

Through 1 2 31 2 0 00

1(_)_0

. YEAR

0 -

3. (a) AMENDED — If this is an amended report correcting a previously .
filed report, check here: I
{b) TERMINAL — If your organization ceased to exist and this is s
terminal report, see Section Xli of the instructions and check here:  _

{c) SUBSIDIARY — If this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

(2) 531-715 |FistName

8. MAILING ADDRESS ('Iype or print in capilal letters.)

JEMES PONT
HOTEL EMPL, RESTAURANT EMPY AFL-CIO 530 |
LU 2850 Lat N
548 20TR ST

OARLAND, CA 94612 12/2000 | .. ..

4. AFFILIATION OR ORGANIZATION NAME

Number and Street

5. DESIGNATION (Local, Lodge, elo.)

6. DESIGNATION NUMBER | .

7. UNIT NAME (¥ any)

State

ZIPCode+4

(If “No,” provide address in ftem

9. Are your organization's records kept at its mailing address?

75)

Yes X

75. ADDITIONAL INFORMATION (If more space is needed, atfach additional pages properly identified.)

Item Number
11 Schedule

14 Schedule
23 Schedule
24 Schedule

attached
attached
attached
attached

Yo [Vice- Yiesidemt :\ju.ccl as Res.dent wos et aualable

Each of the undersigned, duly authorized officers of the above tabor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained

Form LM-2 (Revised 200Q)

in any accompanying documents) has beer1 exammed ﬁy the signatory and is, to {?e bes} of ﬂltic}mderstgneds knowledge and #licf, thue, corect, d oorrPIete (See Section Vi on penalfies in the instructions.)
-~ s WE- st
76. SIGNED: ] /(/l/\—()um/-r i FRESBENT T 77, SIGNED /\Q izb\/ TREASURER
(¥ other title, \9 {f other title,
5 Q310 i 1510 )893 - 3181 see instructions.) IR / {510 ) 893 -3181 see instructions.)
Date Telephone Number Date Telephone Number
- % Page 1 of 12
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FILE NUMBER: 5 3 1 —7 15
During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the ' o
10. Have a “subsidiary organization” as defined in — reporting period? . -
: . A R ) N
Section X of the instructions? ........ccccvviiennicecnncceenene =~ | 19. Whatis the date of your organization’s | MO YEAR
. he ad . next regular election of officers? 04 -2-0.0_.3-
. Create or participate in the administration of a . .
o . 20. What is the maximum amount recoverable
?rusr;t or other fund orhc_)rganlzat.téon, s S d?.f m?d under your organization’s fidelity bond
in the InStrUCtlonSs W Ic. prOVI es benefits for %_- - for a loss caused by any officer or ST T T e T T S e e
members or their beneficiaries? ..., A employee of your organization? $._ 50 00 0 v
. . ) 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) S (Enter a minimum and maximum if more than one rate
{1 o I U . appﬁes for any ﬁne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in —
any manner other than by purchase or sale? ..o, 5 (a) Regular Dues/Fees | $18:00-33.80_ per HMonth
(Month, Year, etc.)
b) Initiation Fees 50.00-97.50
14. Have an audit or review of its books and records (b) Initation Fees ® )
by an outside accountant or by a parent body — () Transfer Fees $
auditor/representative? ... X1 i
{d) Work Permits $2.50 & 3.00 per Event
15. Discover any loss or shortage of funds or — = (Month, Year, etc.)
OO PIOPEIY? ....evvreerernerssisrrssssnmsnessssssssesssssssssassasssnes SENE & ) . - -
(Answer “Yes” even if there has been repayment 22, During the reporting perlod, d_[d your organization
or recovery,) have any changes in its constitution and bylaws Yes No
‘ (other than rates of dues and fees) or in practices/ oo
_ _ procedures listed in the instructions? .......ccevevonnceneennns i 22
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of ancther labor — procedures have changed, see the insfructions.)
organization or of an employee benefit plan? ................ —— 2 | o3 Were any of your organization’s assets pledged
as security or encumbered in any other way X
17. Liguidate or reduce any liabilities without 5 at the end of the reporting period? ........ccovvvvemreiiniciceeeen. R
disbursement of cash? .........ccccrvrrreecein e i~ 1| o4 Did your organization have any contingent u
liabilities at the end of the reporting period? ........cccccvvvenne L
(If the answer to any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)
Form LM-2 (Revised 2000) 2 - 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES FILENUMBER; 5 3 [|—i7 1 ' :
Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)

e o uss4 9l 5o a9 o
- —

26. Accounts Receivable......cccvvvvveccieeneene, e

27. Loans Receivable.......ccccccceennae.

p—
ASSETS

|
]
!
|
1
|
|

o
|
1

° |

28. U.S. Treasury Securities .......c.ococeeunnee e e .-__,__.___. R ¢

29. Investments ........ccoveceeniinieecneseesennnens 2 .2 52\ . 4 55 8.

30. FiXed ASSEIS wervreerrrreeereereeesrereesreseenens 5 | 180 45 9 17 879 1

31. Other ASSEtS ..ueccvonvnmeseceercssesseseesssnn. 3 |, i 5.0 29| . PN S 3

32. TOTAL ASSETS oo .21 311 8ioi|l ] 2 31995 3

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (D)

33. Accounts Payable ..............umwresssaneeenns Cn 2 354 8 | 1 82 39

34. Loans Payable.......ccocoeeuriveeiecr e, 8 | . (48 0xf: AP 0

35. Mortgages Payable ..........cocovivinins i ~31 4.3 4-8§ e - 23011264 3|

LIABILITIES

36. Other LIabilIties . .....ovvvvveeeeressssssssrrsenn 4 |\ . 5 00 00: 25,000

37. TOTAL LIABILITIES ...ooooeeeeeenesereee L 387 41 6| 1355 8°82]|

38. NET ASSETS ; —— AU S
(Iterm 32 1855 HEM 37) veovveeeeereeereonnrnn L. (L7 4.2°27) . 159 29)

Form LM-2 (Revised 2000) 2 - 3 Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER: 5 3 1 -7 1 5.

Enter Amounts in Dollars Only — Do Not Enter Cents

_I_

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # item #
39, DUES ..oveecereercreees e esssessessresnnis __ 9 07 95 3|56 ToOMCES . .ccomvmrrrrrresrrsnssrsressesnns 9 8 61 2 8
40. Per Capita TaX c..covveeerrersrerenerenes 0 |57. To EMPIOYEES....cccereerrerrercrrenaeians 10 15 774 7
A1, FBES wvveeresrsrenressessstsssssnnesenns 0 158. Per Capita TaX ..ecuereeereererrecneerenrans 3. 5;2__ 6 8 l
42, FINES .ooeecesecsnssaninsessceese e 0 59. Fees, Fines, Assessments, efc. ..... e 0
43. Assessments.........cccceeceerecrennen: 0 60. Office & Administrative Expense....| 13 1 ,2 ,4 20 7,_
44, WOIK PEMIS ..coverrvevsrensescssnerens R . 0 |61. Educational & Publicity Expense ... I
45. Sale of SUPPLIES ....eecereeeeereeereene ] 0 [62. Professional Fees ............ccceurrs ”57 ] 2 78 67", 7
46. INHEFESE voveneeeeeeeeecereceereese e 1 6. 0163, BENEfitS .eonrereerereeereceereesnsessmsnssinns 11 7 54 79 4
47. DVIBENdS ....oooovreeereeeseecice s 2 5 0 le4. Contributions, Gifts & Grants ......... 12 7 47 0 87, 5
48. RENS ..oeeeeecererieecessscecrcssesssions _ . 0. _{65. Supplies for Resale.............cooeveen.e. -0
49. E&'gd",&g;‘gg""ems& 6 . _ O |66. DireCt TAXES ...cooreereererereseceseeeeenenee 30 51 9
50. Loans Obtained..........ccocceeeueecene. 8 - . 0; 67. Withholding Taxes ...........cccceeem.en.. 6.2 .44 3.
51. Repayments of Loans Made ........ 1 o |68 E&gg issiggslnvestments& _____________ 7 350 2z,
52. %gnas?n'}%gﬁgﬁm?ﬁ_sﬁr_ _____________ N . 0 [69. L0aNS Made oo 1 - o
53. Eri(s){)nuggnrqgﬁajﬁheir Behalf ... . _ o - 0 70. Repayment of Loans Obtained ...... 8 7 Q),
54. Other RECEIPIS .........ereeeererreserenens 14 14 7 757 |™ E%ﬁgi?géegno{ﬁ:ip%seha" _______________ i . 0
72. On Behalf of individual Members... S _0
_ |78 Other Disbursements ................ 15 69 >0 9
55. TOTAL RECEIPTS ..o — . .1 0.5.6 1__2 0_}74. TOTALDISBURSEMENTS ............ 019 1 .79
Form LM-2 (Revised 2000) e - 4 Page 4 of 12
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It more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER:§5 341 '_7

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting

pericd exceeded $250 and list all loans to Outstanding at Loans Made

business enterprises regardless of amount. Start of Petiod During Period
{A) {B) {C)

Loans

Repayments Received During Period

Cash
(oY1)

Other Than Cash
(D)2

Loans
Qutstanding at
End of Pericd
(E)

1. Name:

Purpose:

Security:

_Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additionat pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through & 0

Column (A)

Enter the Totals from Ling 6 in.....cceeee et e (1= (T I A Iterrz1 12 S | G5 (TS [T em 75...ccceverenes

with Explanation

........... Item 27

Column (B}

Form LM-2 {Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FLENUMBER:5 3 1 —7 1 5

SCHEDULE 3 — OTHER ASSETS

Enter the Total from LiNg 7 iMoot eeeeeane

ftem 29, Column (B)

Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1. Loan fee 4,114
1. Total Cost 2,474 )
2. Total Book Value 4,558 3
3. List each marketable security which has a book
value over $1,000 and exceéds 20% of Line 2. 4.
(a) Boykin Lodging Company 1,190 5.
) 6. Total from additional pages (if any)
(c) 7. Total of Lines 1 through 6 .. 411Ny
(d) o 4
Enter the Total from LiNg 7 in ..o nisncnninnsnersnnreenns item 31, Column (B)
Other Investments
4. Total Cost 0 SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value 0 Description End of Period
6. List each other investment which has a book value A ®)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1. Per capita tax 25,000
(a) o
(b) 3.
© a,
d
{d) 5,
() Total from additional pages (if any) ]
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 455 8 || 7. Total of Lines 1 through 6 25.0 0 0]
ity

Enter the Total from Ling 7 inwee e Item 36, Column (D}

Form LM-2 (Revised 2000)

Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS FILENUMBER:5 3 1 i~|7 1 5|
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) (B) (C) (D) {E)
1. Land (give focation): %
548- 20th St., Qakland, CA 47,500 47,500
2. Totals from additional pages (if any) ////
3. Buildings (give focation):
548- 20th St., Oakland, CA 204,057 89,876 114,181
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 98,754 81,644 17,110
7. Other Fixed Assets
8. Totals of Lines 1 through 7 350,311 171,520 17 87 91
4t
Enter the Total from Line 8, Coltmin (D) IN ..ot s et e s s s mems s s s s s sena e semaras {tem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A (8) \9) (D) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
7
// 7. Less Reinvestments
/amm NN
/A.eaes A RV N S N NN, U S
Enter the Total from Line 8N ..o nsesens crereenreneeenens [fEM 49
Form L2 (Revised 2000) 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FILENUMBER:5 3 1 —7 1 5°
Description {if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
! common stock 3,502 3,502 3,502
2.
3
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
7
// 7. Less Reinvestments 0
% 8. Net Purchases 3 50 2:
b
ENter the TOTAL IOM LINME BN ccciriieiiincieiiie vt e s e s v eve s ase et bt e st e ens st ee s s smse s essesasre e s aea et SR A eR bt A e b0 S eE AR A8 et b s memmnensemerenen Item 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Pericd Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)(2) (E)
1.
2,
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 o A_L B DR ”(—)7" R 0 : i '7 o (3 - 0
3 i) i) i)
Enter the Totals from Line 6 I ..co.ccoevvevcvnreneee. Hem 34 . oM 80 em 70 ... Hem 75 e, ltern 34
Column (C with Explanation Column (D)
Form LiM-2 (Revised 2000) 2 -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS  riewumesrs 3 1—7 15
(A) Name (List all persons who heid office during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements. Use all capital lefters.) (before taxes and for Official Other
_ Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) {F) (G) (H)
Last Name . ___First Name ; o . . I W : 3 o B
1D UP ONT ~J AME S 0 oy 18 3 33 0 18 33
Tite P R WE g . Ii‘D E‘N Ti__ - ) Status (i
Last Name ~ o . First Name . _ i . . o .
2M IT CH ELL V INC ENT 33 00 0O 0 400 0 334 00
Te Yy I CE PR ESI DE KT Stafusc___
Last Name - First Name L L S
3. COL LIRW D ONN A _ 21 4590 0 9 75 0 22__4A25‘
Tte S E T- TR EASU R ER Stawss P
Last Narme First Name o
4 R UBY I NK S TEP HA NIE 39 650 0 4589 0 4 4 239
WS E CTY -T REAS UR ER saws N
Gelame L oL . e IO I S N
55 AL AZA R o WI LSO XN 0 0 0 0 0
™ E X EC BO ARD _ Siatus G
Last Name ~ First Nama
6. F AI RB NK § FE RN 0 0 0 0 0
™ EXE C BOA RD Status ¢
Last Name First Name . o . Y. . ..
7. RO WK CO RANXN I 0 422 0 0 o] 1 04 22
™ REC ORD IN G SEC Ty Saw¢
8. Totals from additional pages (if any) 0 0 0 0
9. Totals of Lines 1 through 8 104,522 0 7,797 112,319
= —
Enter the Total from Line 11 in .................. vereerreeeners. ItemM 56 = | 11. Net Disbursements 86 1238
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %gingr;aﬁfgﬁgﬁg g;sﬁgg :rfdab;?ag#gf;ﬁgf%o; f@r?:c?'grgr?ﬁ;: ;ﬂ),

Form LM-2 (Revised 2000)

2 - 19

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER:5 3 1 — 7 1 5'-

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affilfates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employees job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appticabie) (D) (E) (F) (G) (H)
LestName _ First Name . L . B o B -~ o o o o o
1.H OR TON _ ‘ BA RBA RA 3 45 52 0y 33 - 0 3 45 85
Positon C L E RIC AL
Name of T I L L LI LTt e e IR
Affiiated
Organizaion e o e
Casthame ___ — — —— FestName_____ _ - |- _ IR R _
2R AK m"g’gRI ST IA\I 352 507 B 0 64 76 0 41 726
P°“""°"'0R GANI ZE R
Name of Vot o rnIt—To T oI D TDIITT o AThL L T .. AL TDAL L. T
Affilated
Organization o
3P ET ER SOX ~ EL ;LU E | 1 88 75| . _ .o 236 4| o 2 12379
Posion B U S I NE $§ S AG E‘\I'I
maof LI LD LTI DIt IToToiL . LSS ST nnm
Affikated
Organizaton . R o
LastName ~ _ ~  FistName _ _ . . I o D .
4 LEE ... AND RE W | 3 1050 B 0] 406 8} 0O 35 1 18
WMORGA/VI"—E-K
Nameof — ~—— T orTTTTTOt o - -
Affliated
Orgamzaton .
LastName _ o frstName ﬁ N . o
Position
Name of oLl e = - = = —— I
Affiliated
Organizabon e o
6. Totals from additlonal pages (ifany) 0 0 0 0 0
7. Totals for all employees who, during th% reporting period, recelveg
2313 g%(l)l ac;;lsess in total disbursements from your organization an 51,784 0 10,749 0 62,533
8. Totals of Lines 1 through 7 171,511 0 23,690 0 195 201
| v el — ———
Enter the Total from LINE 10 iN....eowemmeeeeeeeeeeromsmsesseresesssssissssessssssssssssnsssessesesssssssnsnen ltem 57 <> | 10. Net Disbursements - {“5:"{'_ 7_, i 77777

I Form LM-2 (Revised 2000) e - 10 Page 10 of 12 |
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SCHEDULE 11 — BENEFITS

FILE NUMBER: 15 3 i1 —7 15 :

Description To Whom Paid Amount
(A) (B) (C)
1.
2.
3.
4,
o ] L
5. Total from additional pages (if any) // / / 15 450
6. Total of Lines 1 through 5 // 7 549 4
g A 71549 4
)
ENLEr the TOAL FIOM LINE B ..ot ree vt reenerieee e ras s e et e r e ee sesaaessesshsbeesmaee santerasseesbtasan nbessnatesmsdfaaeraseeseteansessenssnenssatassesssntsnneersssesnterarnrensrnnnen ltem 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. Labor organizations 2,175 1.
2. Civic and charitable 1,410 2.
8- Other 500 3.
4, 4,
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any) 124,207
8. Total of Lines 1 through 7 S 40 85 8. Total of Lines 1 through 7 . 1i2:420 7-
& ais
Enter the Total from Ling 8 iN ..evevevcveir e ltem 64 Enter the Total from Ling 8 in ...c....covvvvve v evsreraenes ltem 60

Form LM-2 (Revised 2000)

2 - 1l

Page 11 of 12
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FILE NUMBER: g 31 —7 165
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) {A) (B)
1. 1.
2. 2.
3 3.
4, 4,
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 147,757 16. Total from additional pages {if any) 69,500
17. Totat of Lines 1 through 16 1 477 5 17. Total of Lines 1 through 16 69 5 00
ih i)
Enter the Total from Line 17 ... Item 54 Enter the Total from Ling 17 iN...ccvcccvccniie e Item 73
Form LM-2 (Revised 2000) 2 - 18 : Page 12 of 12
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ORGANIZATION NAME:

Hotel FEmplovees& Restaurant Emplovees, Local 2850

Iﬁnms DATE OF PERIOD COVERED:

12-31-00

FILENUMBER: 5 3 | .— 7

PacE 1 __ oF _8 _ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Nam {List all persons who held office during the reporting period even if Gross Salary Disbursements
e they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C) (D) (E) (F) (G) (H)

Last Name Fiest Name I : _I_

H INTZ E J ONA THA N 7 .

e E XE C BOAR D Stats ¢

Last Name . First Name ~ -

P RE E PA MEL A

™e EXE C BOAR D Sals

Last Name First Nama

R 0BI NSO X FR ANCE s

Te E X E C BO ARD Stais

LastNae __ _.._ .. FirstName - - [T W o o

QU ES ADA _ RO BERT, . B |

T™e EX EC BOA RD Stvs

Last Name First Name L

A S5GA RI DAV 00 D

Te £ X E C BOAR D Status

Last Name First Name _ _ I _ __ _ B

RO DR IG UE 2 CAR ME K

mE XEC BOAR D Staus N

Last Name First Name L _ _ - -

TH UR STO N ELL IO TT ) )

™ TRU STE E ) Stahs

Last Name ~ ; First jame . _

D ENN ET T SUE . _

e TRU STE E Status

Totals 0 0 0 0 0

Form LM-2 (Revised 2000) S - 9
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_I_

ORGANIZATION NAME;
Hotel Employees& Restaurant Employees, Local 2850

IENDING DATE OF PERIOD COVERED:
12-31-00

FLENUMBER: 5 3 1 —'7 1 5

PAGE 2 OF 8 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List alt persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) | (C) {D) (E) (P (G) (H)

lastName . _ .. . FirstName = - U [ [

PEN A L L PAU L . . S I
T™e EXE C BO A RD Staus N
Last Name. e e e FUstName L U . B I _

co RrRa. L  J OE L ] ] ]
Tite E‘ _‘X“E “C B O ”é _R,ﬁp, o Status. N
Last Name _ -~ FistName - - - - - N -

ce ox - . J EFF - e S N
™ T vsT EE  Saws gy
LastName First Name, - R e e - _ - B
Tite B — _ o s
G FmNeme T o S
Title o S Stamis
stiiame_ — ] NP N R DS A I
Title o  smus
P =1 "~ S — — _— B ——
'I'rt.'a_ o S Status
Gt . P : -
T ) - ) o Staws

Totals 0 0 0 0 0

Form LM-2 (Revised 2000}

_I._



Page 3 of 8 additional pages

H.E.R.E. AFL-CIO LOCAL 2850

LM File No. 531-715

December 31, 2000

Linc 75 - Additional Information
Jtem No.

11 Hotel Employces and Restaurant Employees Health and Welfare Trust Fund
P.O. Box 16
Novato, CA 94548
Purposc: To provide pension and health and welfare bencfits to member participants

Hotel, Restaurant Employees & Bartenders Intermational Union Pension Plan
William L. Mcyers, Inc. (Plan Administrator)

29 South Webster, Naperville, 1L 60566

Purpose: To provide pension and health and welfare benefits to member participants.

14 An independent audit was performed by Patrick L. Sullivan, Certified Public Accountant.

23 Land and building at 548 20th Strect, Oakland, CA are secured by a first trust decd payable
to Community Bank of the Bay.

24 Either $300. or $1,000. death benefit is payable if a member has uninterrupted membership
from 1975 to datc of death.

24 A $1,200. death bencfit is payable to a member's beneficiary if that member was retired as of
June, 1989 and his (or her) ducs arc currcnt.






Schedule 11 ~ Benefits

Description

(8)

Health and welfare

Pension

Dcath benefits

Lost time wagcs

Ducs for members (cxcess over
withholding)

Supplemental lifc insurance

Total benefits

H.E.R.E. AFL-CJO LOCAL 2850

LM File No. 531-715

December 31, 2000

To Whom Paid
(B)

Trust funds

Trust funds

Member’s beneficiarics
Members

Local 2850
Trust funds

Pagc 4 of 8 additional pages

Amount

©)

$ 49,644
21,136
2,250
1,765

337
362

$ 75.494






H.E.RE. AFL-CIO LOCAL 2830

LM Filc No. 331-7135

December 31, 2000

Schedule 13 - Office & Administrative Expense

(A)
Description

Printing, stationery and office supplics
Telephone

Insurance

Janitorial scrvice

Postage

Utilitics

Pest control

Petty cash cxpenditurcs

Scavenger

Bank payroll processing scrvice charge
Ducs and subscriptions

Bank service charge

Equipment rcpair and maintenance
Building rcpair, maintcnance and supplics
Office cquipment lease

Total officc and administrative expense

Pagc 5 of 8 additional pages

(B)
Amount

$ 22,792
34,392
12,883

8,690
11,251
7,999
630

1
2,602
2,560
990
178
6,670
1,968
10,591

$ 124207
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HER.E. AFL-CIO LOCAL 2850

LM File No. 531-715

December 31, 2000

Schedule 14 - Other Receipts:

(A)
Description

Transfer from HE.R.E. Local 126

Voided payroll checks redeposited

From International for interns and organizing expensc
International burial benefits

Garnishment collected from employee

Reimbursed ¢xpense

Workers compensation insurance dividend and refund
Write off of old outstanding checks

Refund of overpaid invoice

Cash in lieu of fractional shares

City of Oakland HEART program

Refund of overpaid payroll taxes

Reimbursed advance

S.E.LLU. Local 1877 for administrativc cxpense
Member contribution

Advance rcpaid by employce

Total other receipts

(B)

Amount

$ 3,067
1,765
55277
750
87
1,045
3,900
11,019
3,006
6
37,696
1,870
426
27,668
75
100

$ 147.757
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HERE. AFL-CIO T.OCAIL 2850

LM File No. 531-715

December 31, 2000

Schedule 15 - Other Disburscments:

A) (B)

Description Amount

Mortgage payment: $
Principal 2,537
Interest 30,110
Negotiation, mecting and organizing cxpense 14,901
Refund of ducs and fees 4,335
Checks returned by bank as dishonored 382
Other payroll deductions forwarded 1,196
Filing fce 20
Allowances and expense reimburscments 7,491
Translation expensc 3,524
Interest, penaltics and late fees 432
City license 165
Purchase of T-shirts, etc. for members 2,726
Staff training 1,181
Banquets and dinners 500

Total other disburscments $69.500






Patrnick L. Sullivan

CERTIFIED PUBLIC ACCOUNTANT

29965 SUGAR MAPLE COURT
HAYWARD, CA 94544

{510) €90-1040
FAX (510} 6920-1088

Pagc & of 8 additional pages

Hotcl Employees and Restaurant Employccs Union
Local 2850
Qakland, California

We have audited the Labor Organization Annual Report Form LM-2 and the accompanying
schedules of the Hotel Employees and Restaurant Employces Union, Local No. 2850 for the ycar
ended December 31, 2000, This report is the responsibility of the union's management. Our
responsibility is to express an opinion on this report based on our audit.

We conducted our audit in accordance with auditing standards gencerally accepted in the United
States. Thosc standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statcments are {ree of material misstatement. An audit includcs
examining, on a test basis, cvidence supporting the amounts and disclosures in the financial
statements. An audit also includes asscssing the accounting principles used and significant
estimates made by management, as well as evaluating the overall financial statement prescntation.
We believe that our audit provides a reasonable basis for our opinion.

The report was preparcd on a form prescribed by the Department of Labor and therefore includes
only that information required to be presented by the form. Accordingly, the accompanying report
is not intended to present financial position and results of operations in conformity with generally
accepted accounting principles. This report is intended solely for filing with regulatory agencies
and is not intcnded for any other purposc.

In our opinion, the Labor Organization Annual Report (Form LM-2) and accompanying schedules
of the Hotcl Employees and Restaurant Employecs Union, Local 2850 for the year ended
December 31, 2000 presents fairly in all material respects, the information shown therein in
accordance with the applicable provisions of the form including instructions thereto.

> el L s pllien

January 23, 2001

lax forms/LM 2herc2850.003
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